PUGET SOUND

EDUCATIONAL
SERVICE DISTRICT

Clock Hour Class Proposal Form

INSTRUCTIONS:

Thisformisto becompleted by per son coordinaing manag ngthis program.

ClassCoordinator Digtrict or Agency
Address
Sred/Number City Sate Zip
Work Phone ( ) Home phone ( )
Fax ( ) Email
ClassTitle
ClassD ate(s) Start Time(s) End Time(s)
Total instructi onal hours (excluding br eaksand meals) Expected number of Participants
Class Location
ClassLocationAddress
Sred/Number City Sate Zip
Available for coll ege credit? Which callege or university?

Presenter/I ndr uctorName ()

Presenter/ I ngtructor (s)

Sred/Number City Sate Zip

Day Phone ( ) Current Position

Agency/digtri ct approval

Superintendent/Dir ecior of Saff Dev elopment or Agency Designee Date

FOR PUGET SOUND ESD USE ONLY

Approved Dened
Sgnature/Dae Sgnature/Dae

Date regdration materials were sart to dasscoar dinator

Revised 1299



Clock Hour Proposal (corit.)

Target audience for this dass (mark all that apply):

0 K-12teachers O Primay stdf

O Administrators O HighSchod Staf

O Support stetf O  Intermediate steff

O Paraeducators 0 CournsdorgPgchd ogists
O Preschod d4f O Others (desssexpain)
0O Midd eschool stf

Essential Learnings that will be targeted in this dass (mark all that apply):

O Goal 1
O Readng O Writing
O Communicaion 0O Mah
O Goal 2

O Namesgpecific contentarex(s):

0O Goal 3
O Thirking Skills O Inegaion
O ProbemSaving O Other (explain)
O Goal 4
O School toWark O Other (explan)
O Sanicelearning

I dentify the impact for participant learning as aresult of this dass:
O draegeswill beprovided to impact thelearningd al sudents
O draegeswill tar get aspecific sudent population (expain)

This training will fulfill which of the following needs:
O Educatiord Mandate O Nationd O Stae O Regond/Didrict
O Certification O Educationd Rdarm O Other (explain)

Attach a brief description explaining each of the following:
1 Obectivesthat will be shared with participarts reger dngthis dass
(whet partici partswil | know and do differently as aresuit d taking thisclas9

2 Contentthat will betaught (what pertici partswil | be dde to do as areault d thisclasy):
3 How willyaur assessment methads show you that the parti cipents hev e learned and cangpply the content?

4. How will you, as the instructor, knaw that the obj ectives d this class hav e been met?

000 00000000000 0000000000000 000000000000000000000000000000000000000000000000000



PUGET SOUND

EDUCATIONAL
SERVICE DISTRICT

Name Pogtion/Title
Current empl oyer
Work address

Sred/Number City
Work Phone ( ) Home phone (
Fax ( ) Email
Home address

Sred/Number City
Degree Awarding i ndti tuti on
Degree Awarding i ndi tuti on
Degree Awarding i ndti tuti on

Professional experience and activitieswhich qualify the ingructor to conduct thisprogram

References (please include phone numbers)

D

Name

2

Rosition/Title

Name

Revised 1299

Rosition/Title

VitaForm
Please completethisformor atach resume.





